2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065823 May 08, 2000 8:00 am
- Enty Name Secretary of State

ANTHONY A. TRAMONTANO, INC. 05-08-2000 90179 012 ***150.00
Principal Place of Business Mailing Address
-==: BOATSHELL DR. 12320 BOATSHELL DR.

sy L A0057182

2. Principal Place of Business 3. Mailing Address ”ll”“‘ “l ||“I I || III Im II II I I

il

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number L/ 7 Applied For
_ Ly — 546/ = Not Applicable
e Country p - Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e — - — m—— . . |. Name — e e - -
THAMONTANO' ANTHONY R Street Address (P.O. Box Number is Not Acceptable)
12320 BOATSHELL DR.
MATLACHA FL 33991
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama ol regisiared agent and title ( applicable {NOTE: Registerad Agent signatura raguired when reinstating} DATE
. S L . n
8. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May 86
Tax filing requirement and elects to do so, Atter MAY 1, 2000 Fee wiil be $550.00 ot .0
gre s Trust Fund Contribution. Added to Fees
(See critena on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 1 Delete TME PRES(PENT _ . [Ochange  Bfaddition | §
ay R.TRAmONTAND &
NAME HAME ANTH? . 7 De. @
STREET ADDRESS STREETAORESS | | R B3O BOATS HELC / 3
CATY-§T-2P ciTY-§T-2P M4TLACH A Ft-=2399 o
19
HILE J Delete TMLE ViciE PRES . CJchangs B Adaiiion | G
NAME NAME A PR &) T EADR {)56! aq K
STREET ADDRESS sl aopiiss | 3990 SUNSH IV E ~ LvD
CITY-ST-ZP CITY-ST-21P ST, ‘:S},M, £ C:ti t+t . 3329 g(z
TITLE . - O oelete TIE SECRETAHARY [JCrange ] Addition
NAME T e T - ' — e NAME . w,AJ'\J""J-I"O_I\’___ Q.’Fx@ﬁgaﬂtﬂﬂo
STREET ADDRESS sTeeeT aooRess | 1 -2 o BoATSHELC DR
CITY-ST-2P CiTY-ST-72IP MmarcaAciH4 _FL-\ 33979 |
THLE 3 Oelete TITLE +REASIRE 43 [T change A5 hadition
NAME NAME AT €. (‘(’4’"0"';72“/ o
STREFT ADDRESS STReETAODRESS | | 2 DRQ BOATSHELL :
ory-sT-2p CY-5T-2P MmaTLactag Eo- 33991
TITLE [ Dpeletz TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57- 2P
TITLE _ 1 celete TITLE 3 change [ Addition
NAME : NAME
STREET ADORESS ' STREET ADDRESS
CITY-$T-20P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.
SIGNATURE:/ s ‘/és’ 0 FH-283-SYLD

SIGNATURE ANG . [ Dasf Daytime Phane #




